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Self-assessment of Eligibility

	Project: Vocational Training for the social reintegration and employment of recovered Drug Users	


I, the undersigned, certify that the information provided in this application above is true, accurate and prepared with the consent of all parties involved. 

I declare and confirm the following, and am able to provide proof if asked to do so: 

	Please mark ‘Yes’ or ‘No’ as applicable
	Yes
	No

	a. The applicant is a non-profit making organization (CSOs including NGOs, CBOs) registered under the relevant Laws of Afghanistan and/or with a legal permit to operate in the country
	☐	☐
	The applicant has an annual income/budget from the most recent completed fiscal year which is not exceeding the project budget. 
Organization’s annual income from the most recent completed fiscal year:
_____ (year)
 _____ (in USD)
	☐	☐
	b. The applicant has a bank account capable of receiving international deposit
	☐	☐
	c. The applicant is directly responsible for the preparation and management of the project, i.e. not acting as an intermediary
	☐	☐



Organization:

Authorized Person (i.e. representative of organization):

Functional Title:
 

         ________________________________                                  ____________________    
Signature						Date
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